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* State of Connecticut”
. Department of Public Safety
L Division of Stato Polico
DPS-90-C (Rev. 04703) CRIM]NAL INFORMATION SUI\MARY I:I ADDITIONAL PAGES
moop.fmr 'I‘rooP D/ Sex Off. OLVED AGENCY: E NO L] YES,
DATE: T INVESTIGATING TROOPER / OFFICER: l DFS CASE NUMBER:
06/24/04 1430 Esposito Izza DPS03-061515

| LOCATION OF INCIDENT (STREET NAME AN'D CITY/TOWN onw}
Arrest Location: 1111 Country Club Road b-h.ddletown CcT

! SUMMARY OF INCIDENT OR IT: AR MADE (] UNDEH INVESTIGATION

Ortiz was placed under arrest without incident for an outstanding warrant for four counts
of violations of Connecticut Sex Offender Registry laws. This arrest is part of an ongoing
lz?ltlaiflve between the Sex Offender Registry and local police jurisdictions to enforce
violations when registrants fail to return 90 days address verifications.

BY NAME OR ADDRESS - IF JUVENILE, WRITE “JUVENILE" IN THE NAME FIELD & *AGE" IN.DOB FIELD)

;uusmﬁssmcmcv F | ADDRESS: (TOWN/CITP&STATE ONLY) JUVENILE: | INJURED:
State of Connecticut 1111 Country Club Road Middletown Oves 0 s
. Sk AGE;
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s . O vEs O YES
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{ ARRESTED GNQTmENﬂF‘FA.N}'JU ILE BY NAME OR ADDRESS- IF JUVENI nn's'mmwmmzmusnmauarmmsnm
NAME: F | DOB: ADDRESS:
ORTIZ, Peter " 5/28/62 44B Chapman St. Putnam, CI'
CHARGES: ~ | COURT: BOND: TNJURED:
1, SOR-Fail to report address| Ga: 11 O cAsn ¥ surety 0 YEs XX No
SOR-2 cts False report addless D NON-SURETY OUD WETA “DM‘:%';"UEE:NO
. L
;_. SOR- . Failure to var:.fy add]. TOWN: Daruelson ﬁl:lm‘?om;?:;mssmt‘n AT COURT. HOSPITAL:
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. DATE: 7/6/04 Ry : *
NAME: OM [JF | DoB: - | ADDRESS:
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1. : GA: O cAsH O SURETY 0O vyes O No
2. O NON-SURETY 0O weTA : ADMBUIANEE
- . : ~ | AMOUNT s: B YES NO
3. : ' . [FON: TO BE FRESENTED AT COURT - HOSPITAL:
4, TRANS TO DEPT OF CORRECTIONS @:
“NAME: OmM L[JF [Dpos: ADDRESS:
CHARGES: : COURT: . BOND: : INJURED: -
1 ' GA: Ocasa - O SURETY 0O ves O No
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